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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

ROBERT NORTON
1704 COCONUT DRIVE
FORT PIERCE, FL 34949

SUBJECT: NORTON ENTERPRISES FAMILY LIMITED PARTNERSHIP
Ref. Number: W06000007952

We have received your document for NORTON ENTERPRISES FAMILY
LIMITED PARTNERSHIP, however, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Depariment
of State for $1000.00.
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A general pariner must sign the document.
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Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned. :
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If you have any questions concerming the filing of your document, please Iﬁél_l‘;! ‘

(850) 245-6020. =)

-

<

B!
1
o
ey
po C
w7
i ~o

—

i

Tammi Cline LT
Document Specialist _ Letter Number: 906A00011517
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Division of Corpvorations - PO BOYX 62327 -Tallabhassee Florida 232214



COVERLETTER
TO:

Registration Section
Division of Corporations

SUBJECT: /U OR7oN

vz porses Famny Linred ?@
(Name of Florida Limited Partnership or Limited Liability Lintited Partnership}

The enclosed Certificate of Limited Partnership and fees are submitted for filing

Please retum all correspondence concerning this matter to

Cnpeer I NMoeron

{Contact Person)
oA 7 &

ZEE
(Firm/Company}

/70y Cococer M/V&
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{Address)
foer s
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ce & 2 &
(City, State and Zip Code) T:" Tt
For further information concerning this matter, please call :;,} e
TR ARGE PP =
{Name of Contact Person} (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount
00 Filing Fees [ ]$1.008.75 Filing Fees [_]$1,052.50 Piling Kees [%$1,061.25 Filing Fees,
5 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314
CR2E030 (01/66)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Nobron) Enrérerses /'Q/W/L Y L/r}z/rz!s )%aw{_esﬂ‘fp

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P.
or LLLP.

o 170 Cocopr Lres
(Street address of initial designated office)
Foertse ce Sl 29559
s Koo T A gron
(Name of Registered Agent for Service of Process)
i [0n¥ Cocovrr Dowve.

F forida street address for Registered Agent)
OL7

(C',é’CF /:2’ g‘yf’yf ey 0}
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5. 1hereby accept the appoiniment as registered agent and agree to et in this capacity. Ifurther dgree to
comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and cm% obligations of nﬁmmm as registered agent. o0
s
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S:gnatureo egistered Agent _ :‘C;ﬂ :\) wJ
o[ 70 (’z’ac&/yﬁ,ﬁ)@f/& SN

(Mailing address of initial designated office)
/ L7 ?é ELCE
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7. If limited partnership elects to be a limited liability limited partnership, check bO\E
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8 Na.me and business address of each general partner:

Business Address:

/éﬁ&'ﬁﬁ/ AR ) 708 Cocon e LNEIVE.

fo ,ef/%'é'af FL 2¢545
poeaesr B abiraw 209 Coconvr e
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9. Effective date, if other than the date of filing: :'_H R - ‘i
Ik v - ’ .,.j
A )
(Effective date cannot be prior to nor more than 90 days afier the date the document i3 g
filed by the Florida Department of State.) et 3
Signed this o‘o 7 day of fg éWMC/ j&ﬁé
Signature of each general partner:

Botisir T MoLrow Kpdecr QZMM
[laeesser A Noerow ,@wﬁ oA~

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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